PATTY JUDGE, SECRETARY
IOWA DEPARTMENT OF AGRICULTURE
AND LAND STEWARDSHIP

IOWA GREYHOUND DOG
APPLICATION FOR IOWA-WHELPED INDIVIDUAL REGISTRATION

Date

Please type or Print

Name of Dog Tattoo #: L. E. R. E.
Date of Whelping Sex
State Litter Registration Number

Owner of dog now:
Name
Address City Zip Telephone

Owner of dog at time of whelping:
Name
Address City Zip Telephone

Socia Security Number

| certify that al animals are maintained under conditions appropriate ensure that the animals are
properly cared for and that the standards of proper animal welfare are met.

(Signature)

If the dog has not been registered with the National Greyhound Association the
“Onionskin” copy of individua registration application to the National Greyhound Association
must accompany this application plus a check for the appropriate amount made out to the
National Greyhound Association

If the dog has been registered with the National Greyhound Association the original
National Greyhound Association Certificate of Registration must accompany this application.

lowa-Whel ped qudlifications:
Dog must have been whelped in lowa and raised for the first six months of itslifein lowa
by an owner who qualifies as a two-year resident of lowa prior to whelping.

Enclose application and mail to:
Dog Racing Program

For office use only: lowa Department of Agriculture
lowa Registration No. and Land Stewardship

Issued Wallace Building

By Des Moaines, lowa 50319

Phone: (515) 281-4103-281-7683

IDALS Form GH-2
009-0506
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